Department of
Revenue (cﬁ

Washlngren Siore

Real Estate Excise Tax Affidavit Rcw 8245 wac 4s8-81a)

Only far sales in a single location code on or after January 1, 2023.

This affidavit will not be accepted unless all areas on all pages are fuily and accurately completed,

Form 84 00012
[ check box if partial sale, indicate % sold.

1 Seller/Grantor
Name _Wiltse Family Trust

This form is your receipt when starnped by cashier. Please type or print.
List percentzge of ownershlp acquired next to each name.

2 Buyer/Grantee
Name Chad M. Lewis

— MymaD Witse SuniiogTmster Karl K, Lewis
Mailing address_2035 AN Motinioun Yiew D! WP Malling address_F0Z2\ Grandyiews Trive

City/stata/zip @ise, WX 5’12} ciry/state/zip_ClAESton | WA F9Ycd

Phone (induding area code)

3 send all praperty t2x correspondence to: [El Sama a5 Buyer/Grantee
Warme _Chad M. Lewls Karf K. Lewis

Mailing address
City/state/zlp

Phone (including area code)

List all real and personal property tax  Persanal Assessed
parcel account numbers proparty? valuels)
11320027200000000 O 451,800,00
O
Od

4 Street address of proparty 3021 Grandview Drive, Clarkston, WA 93403

This praperty is located In Asotin © (invn 0o ﬁz@_ﬁ{g}mr_t {for unincorporated locations please select your county] X
D Check bex if any of the listed parcels are being segregated from another parcel, are part of a boundary llne adjustment ar parcels belng merged.

Legal description of property [if you need more space, attach a separste sheet to each page of the afidavit),

-See attached ‘Exhibit A,

5 Landusacode _11  Hryeshatd sinpla family unis

Enter any additional codes
[sea back of last page for instructions)

Was the seller receiving o property tax exemption or deferral

upder RCW B4.35, 84.37, or 84.38 [nonprofit org., senfor

citizen or disabled persan, homeowner with limited Income)? OvesKINo
Is this property predominately used for timber (as classified

under RCW 24.34 and 24.33) or agriculture (as classified under

RCW 84.34.020) and will continue In it’s cugrent use? if yes and

the transfer invelves multiple partels with different classifications,

complete the predominate use caleulater sealnstructions) [yvec Mg

6 Is this praperty designated as forest land per ROW 84,337 OYesEno
Is this property classified as current use {opan space, farm

and agricuttural, er timber) land per RCW 84,342 OvesAno
1s this property receiving special valuation as historical
property per ROW 84,267 Oves B no

If any answers are yes, complete as instructed below.

{1) NOTICE OF CONTINUANCE [FOREST LAND OR CURRENT USE)

NEW OWNER(S): To continue the current designation as forest land

or classification as current use (open space, farm and agriculture, or
timber) land, you must sign on (3) below. The county assessar must then
determnine if the tand transferred continues to qualify and will indicate
by signing balow. If the land no longer qualilies or you do nat wish to
continue the designation or classification, it will be rermoved and the
compensating or additional taxes will be du= and payable by the seller
or transferor at the time of sale (RCW 84.33,140 or £4.34.108), Prlor to
signing (3) below, you may contact your local county assessor for mare
informatien.

This land: Odoes [Adoes not qualify for
continuance.
Deputy assessor signature Date

(2) MOTICE OF COMPLIANCE [HISTORIC PROPERTY}
NEW OWNER(S): To continue special valuation as historic property, sign
(3) balow, If the new ownar{s) doesn't wish to continue, all additianal tax
calculated pursuant to RCW 84.26, shall be due and payable by the saller
or transfaror at the time of sale.

[3) NEW OWHNER([S) SIGNATURE

Signature Signatura

Print name Print name

7 ustall personal property (tangible and intangible) Included in selling
price.

If claiming an exemption, list WAC number and reason for exemption.
WAC number (sectien/subsection)
Reason for exemption

Type of document Statutory Waraoty Deed (SWD)
Date of document XXEOOEXX
Gross selling price 875,000.00

*Personal property (deduct) 0.00
0.00

Exemption claimed (deduct)
Taxable salling price §75,000.00

Excise tax: state

Less than $525,000.01 at 1.1% 5.775.00

From $525,000.01 to $1,525,000 at 1.28% 4:480.00
From $1,525,000.01 to $3,025,000 at 2.75% 9.00
Akove 53,025,000 at 3% 0.00

Agricultural and timberland at 1.28% 0.00
Tatal excise tax: state 10,255.00

Local 2,187.50

*Delinguent Interest; state 0.00

Local 0.00

*Delinquant penalty 0.00

Subtotal 12,442.50

*State technology fea £.00

Afidavit p Ing fee 0.00

Tetal due 12,447.50

A MINIMUM OF $10.00 IS DUE IN FEE{S) AND/OR TAX
¥SEE INSTRUCTIONS

8 | CERTIFY UNDER PENALTY:

Signature of grantor or age
Name [print) Wiltse FaminLTru

ure of grantee or agent C“Z‘/M' /é\

1 Chad M. Lewis

Name [print

Date & city of signing égz é . 4 N (g I/ QL Gl Q‘Q[_V'b"m\-l)ate & ity of signing QI&;Z:S 4 IJM QS‘*O(\

Parjurnirshareserdrenmea E\aﬂa&ﬁFemdrm&ﬂuﬂistd;bebm\ﬁnamwdvmmm@@nh@eﬁ&ﬁmfvmwximwn shibmvegmior

To ask about the availability of this pptficptisamd mﬁydWﬁfo@MMhﬂjﬂ@a‘mﬂ, please call 360-705-6705. Teletype

REV 84 0001a (09/08/22) THIS SPACE TREASURER'S USE ONLY COUNTY TREASURER

DATE 10/03/2023 - RECEIPT No. 56389 - Alliance Title - Clarkston Print on legol size poper
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EXHIBIT A"
644687

That part of the Scuth half of the Nertheast Quarter of Section § of Township 10 North, Range 46 East of
the Willamette Meridian, Asotin County, Washington, more particularly described as follows: Commencing
at the North Quarter comer of said Section 5; thence South 0°50' West (record bears South 0°52" West)
along the centerline of said Section 5 a distance of 1453.10 feet to the True Place of Beginning; thence
continue South 0250° West a distance of 114.00 feet; thence Morth 89°43' East, 1924.80 feet; thence
North 1°05" East, 110.04 feet; thence North 2°02' West, 3.97 {eet; thence South 89°43' West, 1925.11
feet to the True Place of Beginning, N

5087



Return Address

Please print or type information

Document Title{s) (or transactions contained therein).
1.Certificate of Death

2.

3.

4,

Grantor(s) (Last name first, then first name and initials):

1.Wiltse Jr., Charles William

2.

3.

4,
O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):
1.To the public
2.
3.
4.
O Additional names on page __ of document.

Legal description {abbreviated. 1.e. lot, block, plat or sections, township, range, qtr/ir.)

O Additional legal is on page __ of document

Reference Number(s) of Documents assigned or released:

O Additional numbers on page ___ of document.

Assessar's Property Tax Parcel/Account Number

O Property Tax Parcel ID is not yet assigned
O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the
document to verify the accuracy or completeness of the indexing infermation.

DX
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g S Dt Affidavit fqr Correction Malt: Centor for Hoalth Statistics
ﬁHgalth This is a legal document. Complete inink and do not alter.

R A s AR e I LA SN o ek s STATE-QFFICE YSE ONEVER e s
State File Number, - Fee Number Initials Dall
R Sa BRE R T Reduined informatign must nidteh curment Infornation.onirecord ¥
. [ Birth 1 Death 1 | Marriage [ } Dissolution (Divorce)
Date of Event; . Place of Event:
d slicdla a3t * ALDDY Y . City or Ceunty '
=1, FatherParent Full Legal Name (Spouse A for Marmiaga of Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Mamiage or Dissolution)
f 5- First Mzma N e = Eidons Lasiilaigan,
§ . Name of Person Requesting Comection: Relztionship to L] Self [ Guardian L Informant [} Hospital
= . Person on Record; [ Parealis) [J Funeral Director [] Other (spectty)
. Retum Malling Address: -
P.O. Bazor Straet ddeaus i Sizls g
[Telephone Number: all Address:
) N —
[P Usethe section: Eeléw for requéstiig Any changes on'thérecord. The record is incorredt drindomplets s follows:
The record now shows: The trise fact Is:
‘B, - i - - B = = o X P
10. 11.
n2. ha.
4. LES )
1 declare under penalty of perjury under thelaws of the State of Washiqgton that the forgoing is true and correct
[16a. Signature: [16b. Signature of 2™ parent (if required):
Printed riamie: . r:féfé - name: PE&?
TNSTRUGTIONS — g to v, doh A, dov fof more nformation

Driver's license, Sacial Security card or haspital decorative birth centificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and mclude full name and birth data. Examples of documentary proof include:

[« BithMamiageDivorce record  » -Miitary record {DD-214) = Schoal tanscrips = Social Security Numident Report: -
» _ Certificate of Naturslization = HospitaVmedica) record « Passport . = Green/Penmanent Resident card (1-551)
Birth Certificates N

1.  Orly a parentls), legal guardian (if the child Is under 18), or the named individual (if 18 or oider) may changs the birth certificate.

2, The proof{s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Documentary proof must be five or more years old or established within five years of bisth.

Child ymder 18 Adult (18 years or older}
» |flegal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate

+ Up o age ane, last name can be changed once to ejther parents’ nama « |f tha first or middie name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required

«  After age one, a court order is required to change the last name « [f the first, middle and/or ast name is misspefled, or date of birth Is incorrect,
+ No proof is required to change the first or middla name*® + two pleces of documentary proof are required
» To comect parent's information, one documentary proof [s required. « To comect parent’s birth date, place of birth, or name, cne documentary proo!
» -~ To corect the sex of the chid, ong documentary prood from amedica) | ks required | L. e -
wderh rcqu[m P - . R . am -

[Ta change any part of the name of a child, slignatures from bath paronts listed on the contifictte ore required. Hf ono parent is deceased, submit a death certificate with request.
- This athidavit cannot bo used to add a fathar to a birth certificate (use patemity acknowledgment ferm DOH 422-032)

Death Certificates

1. Only the informant, the funeral directer, or executors/administraters {if evidence confirming such pesitioa is presented) may change the non-medical
information. Proof & required to make changes if requested by a family member not fisted as the Infermant on the certificate (family members are spouse or

registered domestic pariner, parent, sibling or adult child or stepehild). The Informant may change marital status with proof. Marital status requires a certified

copy ¢f a court order if somecna other than the informant Is requesting the change,

2. The medical Information (cause of death) may be changed only by tha certifying physician or the coroner/medical examiner.

Mammiage/@Issolution {Divorcs) Certificates

1. Persanal facts (mncr epelfing changes In name, date or place of birth or residence) may be changed by the person with one piece of dacumentary proof.

2. _To change the date or place of marriags or dissolution, the officiznt (maniage) o clerk of court (dissolution) must complete and submit the affidavit
: TJOH 422-034 Ocipber 2015

. . .
- ‘.

« v 7| Ths is a true and exact certification of the record efficially registered R AL AN T T
2137 |.;8nd o0 fie with the Washington State Department of Health, issued
- -J-under,the authordly of Chapter 70.58 RCW, and at the direction of L e e P G
Christle Spice, State Registrar, ! D ST

e THIAOREL

010008095

Certificalie not vafd wnless the Seal of the State of
Washington changes color when heat spplied,

Al ga



